The steering group for each of the HIAs included representatives from a range of partner agencies with an interest in HIA, in health inequalities and in health outcomes. This included the London Health Commission, the London National Health Service Executive (now the Regional Public Health Group), the Greater London Authority and the London Health Observatory. The steering group also included the consultant responsible for the writing of the HIA report and, in some cases, members of the strategy development team.
For each HIA there were a number of stages. These were scoping, a literature review of the evidence, a stakeholder workshop, preparation of a draft report, presentation of the draft to the London Health Commission for review, then submission of the final report and recommendations to the Mayor and the Greater London Authority officers.
Scoping
Excepting the HIA for the London Plan, where a larger meeting was held, the steering group was responsible for scoping the HIA. The group met when the strategy was released to decide what should be addressed during the HIA and to develop tools for use in the stakeholder workshop. A public health specialist with knowledge of the health evidence related to the strategy area was engaged to undertake a literature review and to develop material to be presented to the participants of the workshop.
For each workshop, the steering group developed a workshop agenda and, in most cases, in partnership with the strategy development team, organised an invitation list. The agenda for the workshop focussed on specific areas and the literature review was structured to support participants in their discussions. Invitees included public health practitioners, local government employees, industry representatives and a range of interest groups and non-government organisations.
Appraisal workshops
The majority of the rapid appraisal workshops were halfday events. Each workshop began with a short introduction to the strategy and a presentation about the available evidence related to the health impacts that were to be considered. It was important to summarise the evidence 1-3 as well as the main themes of the strategy to ensure that the workshop attendees had enough information to participate. Most of the workshop was spent in facilitated small groups, looking at specific areas of the strategy. During the early HIAs, the facilitator led the group through a series of general questions. As the HIA process developed, more detailed questions specifically related to the strategy were asked, enabling greater emphasis on health outcomes and health inequalities.
The report
After the workshop an HIA report was drafted using evidence from the workshop and the literature review. It was circulated to all the workshop participants for comment. The draft report and any comments received were then scrutinised by the steering group and the draft finalised. The report then went to the London Health Commission for debate and ratification and was submitted to the Mayor and the strategy development team.
The strategy development team was responsible for incorporating the recommendations and reporting back to the London Health Commission. Changes were made to the strategies as a result of recommendations (see Table 1 for examples 4 ). The reporting to the London Health Commission was achieved through a presentation by the strategy development team explaining which recommendations had been accepted and, where recommendations had not been accepted, the reasons they had not been included in the redrafted version used for public consultation.
Discussion
Although the main reason for using the rapid HIA approach was the amount of time available for the process, there were advantages to using this method. It ensured that the HIA was part of the policy-making process 5 but enabled the steering group to develop a timetable and work towards a completion date before the document went for public consultation. The workshops were scheduled and invitations sent out early to ensure that the maximum number of people invited were able to participate. Interest in the process grew as it became clear that the HIAs were influencing the strategies and for later HIAs there were, generally, greater numbers in attendance at the workshop. In addition, the use of published evidence to support recommendations was important, although the Greater London Authority was also interested in stakeholder opinion. In some cases, recommendations were made solely on the basis of stakeholder evidence due to a lack of evidence in the literature review. These issues have been discussed elsewhere. 6 A disadvantage of holding only one workshop for each HIA and not undertaking interviews with stakeholders was that there was no opportunity for those unable to attend the workshop to participate in the process. This may have led to evidence and expert opinion not being considered. The steering group was also aware that there was no public involvement in the process. However, given the timing and resource issues it was not possible for there to be meaningful involvement and it was decided that stakeholder involvement would be more appropriate. 7 The London Health Commission commissioned an evaluation of the HIAs undertaken, which found that the use of HIA did have an impact on incorporating health considerations into the strategies. 8 Table 1 
